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INSTRUCTIONS FOR COMPLETING CAMPAIGN STATEMENTS

A Campaign Statement must include a Cover Page and the Schedules that apply to the committee’s
transactions during the Campaign Statement coverage period. The Schedules are described below:

Item 1 of each Schedule: COMMITTEE I.D. NUMBER. Enter the committee’s Campaign Finance
Identification number as assigned by the filing official on ALL Schedule pages.

Item 2 of each Schedule: COMMITTEE NAME. Enter the committee’s official name as it appears on
the Statement of Organization.

Schedule 1A, Itemized Contribution: Used to report direct contributions or loans of money from a person.
The committee is required to report the name, address, date and amount of all contributions or loans of money,
regardless of amount.

Schedule 1A-1, Itemized Other Receipts: Used to report interest received on committee funds held in a
financial institution, loans received from financial institutions, or miscellaneous refunds, rebates,
returned/uncashed checks, etc. The information must also include the occupation, employer and principal
place of business if cumulative contributions from an individual are $100.01 or more in a calendar year.

Schedule 1-1K, Itemized In-Kind Contributions: Used to report contributions of goods or services from the
candidate or other persons or committees.

Schedule 1B, Itemized Expenditures: Used to report expenditures of money by the committee that are $50.01
or more in value. Itemization is required for expenditures of $50.01 or more. Itemization is required for all
expenditures made to other committees regardless of the amount.

Schedule 1C, Incidental Office Expense Disbursements: Used to report disbursements for incidental office
expenses. This form is used only by candidates that are office holders to disclose disbursements authorized
under Section 9 of the Campaign Finance Act.

Schedule 1B-G, Get-Out-The-Vote Activities: Used to report expenditures made for election day busing of
voters to the polls, for slate cards, challengers, poll watchers, poll workers, and get-out-the-vote activities such
as voter registration drives, telephone banks, etc.

Schedule 1B-IK, Itemized In-Kind Expenditures: Used to report the fair market value of goods or services
donated to other committees or charitable institutions.

Schedule 1E, Debts and Obligations: Used to report funds owed by or owed to the committee and the name
and address of any persons who have endorsed or guaranteed a loan from a financial institution for a committee.

Schedule 1F, Fund Raiser: Used to report information on fund raisers held by the committee.
SUBTOTAL: Enter the total of all transactions on each page of each type of Schedule.
SCHEDULE TOTAL: Enter the total of all transactions on the last page of each type of Schedule.

NUMBER EACH COMPLETED SCHEDULE ON LOWER LEFT-HAND CORNER OF THE SHEET. FOR
EXAMPLE NUMBER THE SHEETS “PAGE 1 OF 3,” “PAGE 2 OF 3,” AND “PAGE 3 OF 3.



Cumulative for the Election Cycle on Schedules 1A and 1-1K

The current "election cycle" begins on the day following the date of the General Election in which the office
sought by the candidate last appeared on the ballot and ends on the day of the next General Election in which
the office sought by the candidate will appear on the ballot. For a Special Election, the "election cycle" begins
on the day the Special Election is Scheduled or the date the office involved is vacated (whichever occurs earlier)
and ends on the date of the Special Election.

Contributions received during the period covered by a Pre-Primary, Post-Primary, Pre-General or Annual
Campaign Statement must be cumulated from the day following the date of the last General Election in which
the office sought by the candidate appeared on the ballot, through the closing date of the Campaign Statement
being completed. Do not add to cumulatives direct or in-kind contributions received by the committee during
the period identified above which relate to a previous election cycle. Do not add to cumulatives loans or
portions of loans received by the committee during the period identified above which have been repaid by the
committee.

Contributions received during the Post General Campaign Statement prior to or on the date of the General
Election that was just held must be cumulated from the day following the previous General Election in which
the office sought by the candidate appeared on the ballot through the date of the most recent General Election.
Do not add to cumulatives direct or in-kind contributions received by the committee during the period identified
above which do not relate to the election cycle that just ended. Do not add to cumulatives loans or portions of
loans received by the committee during the period identified above which have been repaid by the committee.

Contributions received during the Post General Campaign Statement after the date of the General Election that
was just held must be cumulated from the day after the General Election that was just held through the closing
date of the Post-General Campaign Statement. Do not add to the cumulatives direct or in-kind contributions
received by the committee during the period identified above which do not relate to the election cycle that just
began. Do not add to cumulatives loans or portions of loans received by the committee during the period
identified above which have been repaid by the committee.

Designated Contributions
A contribution received by the committee is considered to be for the current election cycle unless it is
designated in writing for a previous election cycle. A contributor can designate a contribution for a previous
election cycle if the designation is made in writing; the contributor did not reach the applicable contribution
limit set for the candidate in the election cycle identified in the designation; and the designated contribution
does not exceed the Candidate Committee's outstanding debts from the election cycle identified in the
designation.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: to
Mo Day  Year Mo Day Year

1. Committee I.D. Number

2. Committee Name

4. Candidate Last Name First Name M.1.

4a. Office Sought Including District # or Community Served (If applicable)

4b. County of Residence

5. Committee's Mailing Address

Area Code and Phone

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

Area Code & Phone ( ) -

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone ( ) Area Code and Phone ( )
9c. [] Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT
9a. [] Pre-Election OR 9b. [] Post-Election 9d. [[] Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢c

Pre-Election or Post-Election Statement relates to:

or 9e to indicate which Statement is being amended)

Ye. |:| Dissolution of Candidate Committee

[ Primary [] General
[] convention [] school Effective Date of Dissolution
O Special [] caucus

Date of Election, Convention or Caucus

Month Day Year

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record keeper

/ Date

Type or Print Name

Candidate

Signature Mo Day Year

Date

Type or Print Name

Signature Mo Day Year

Authority granted under P.A. 388 of 1976




INSTRUCTIONS FOR COMPLETING THE CANDIDATE COMMITTEE COVER PAGE

ITEM 1: COMMITTEE I.D. NUMBER: Enter the committee's Campaign Finance Identification Number on
each page. The committee's Identification Number appears on the receipt issued upon the submission of the
committee's original Statement of Organization.

ITEM 2: COMMITTEE NAME: Enter the committee's official name as listed on the committee's Statement
of Organization on each page.

ITEM 3: CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this Campaign
Statement.

ITEM 4: CANDIDATE NAME: Enter the candidate’s full name (last name, first name, middle initial), the
office sought by the candidate, the candidate’s county of residence and the candidate’s driver license number.
If applicable, list the district or jurisdiction number or the name of the community served by the office.

ITEM 5: COMMITTEE MAILING ADDRESS: Enter the committee's mailing address and telephone
number.

ITEM 6: TREASURER’S NAME AND ADDRESS: Enter the committee treasurer's full name, residential
address and home phone number.

ITEM 7: TREASURER’S BUSINESS ADDRESS: Enter the committee treasurer's business address and
phone number.

ITEM 8: DESIGNATED RECORD KEEPER: If the committee has a designated record keeper, enter his or
her full name, mailing address and phone number.

ITEM 9: TYPE OF STATEMENT: Check the appropriate box to indicate the type of Campaign Statement
being completed. If the committee is dissolving, refer to the Candidate Committee Manual for information on
the dissolution of a committee.

ITEM 10:VERIFICATION: The candidate and the treasurer or designated record keeper must verify that all
reasonable diligence was used in completion of the Campaign Statement and attached Schedules, and that the
contents of the statement are true, accurate and complete to the best of their knowledge and belief. Enter the
candidate’s and the treasurer’s names, or the candidate’s and the designated record keeper’s names where
indicated. The Cover Page must be signed and dated by the candidate and the committee's treasurer or
designated record keeper. If the candidate is serving as the committee’s treasurer, the candidate signs once on
the line for the candidate’s signature.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions"

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6)

b. Itemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. Itemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

(3a.) $

(3b.) $ NOT APPLICABLE

(3c.) $

4) $

(5.) %

6.) %

7) %

(8a.) $

(8b.) $

(8c.) $

(9) %

(10a.) $

(10b.) $

(11.) $

(12a.) $

(12b.) $

Column Il
Cumulative this election cycle

(18)$

(19)$

(20.)$

(21)%
(22)%

(23.)%

(24 %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) §

(14)+ $

(15.)=$

(16.)- $

17.) $




INSTRUCTIONS FOR COMPLETING THE CANDIDATE COMMITTEE SUMMARY PAGEITEM 3a:
CONTRIBUTIONS: Enter in Column I, the grand total of direct contributions listed on the Itemized Contributions Schedule, 1A.

Enter the cumulative amount of the direct contributions received for the election cycle on Line 18 of Column II.

ITEM 4: OTHER RECEIPTS: Enter in Column I, the grand total of “other receipts" listed on the Itemized Other Receipts
Schedule, 1A-1. Enter the cumulative amount of "other receipts" received for the election cycle on Line 19 in Column II.

ITEM 5: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter in Column I, the sum of column I, Lines 3¢ and 4. Enter
in Column II, Line 20, the sum of Column II, Lines 18 and 19.

ITEM 6: IN-KIND CONTRIBUTIONS: Enter in Column I, the grand total of in-kind contributions reported in Column 7 of the
Itemized In- kind Contributions Schedule, 1-IK. Enter the cumulative amount for this election cycle on Line 21, Column II.

ITEM 7: IN-KIND EXPENDITURES: Enter in Column I, the grand total of in-kind expenditures reported in Column 6 of the
Itemized In-kind Expenditures Schedule, IB-IK. Enter the cumulative amount for this election cycle on Line 22, Column II.

ITEM 8a: ITEMIZED EXPENDITURES: Enter in Column I, the grand total of expenditures listed on the Itemized Expenditures
Schedule, IB. ITEM 8b: ITEMIZED GET-OUT-THE-VOTE ACTIVITIES: Enter in Column I, the grand total of get-out-the-
vote expenditures reported in Column 6 of Schedule B-G. ITEM 8c: UNITEMIZED EXPENDITURES: Enter in Column I, the
grand total of expenditures of $50.00 or less that were not itemized on Schedule 1B.

ITEM 9: TOTAL EXPENDITURES: Enter in Column I, the sum of Lines 8a, 8b and 8c. Enter the cumulative amount of
expenditures made by the committee for the election cycle on Line 23 in Column II.

ITEM 10a: ITEMIZED INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the total of incidental
office expense disbursements reported on Schedule 1C.

ITEM 10b: UNITEMIZED INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the total of
incidental office expense disbursements of $50.00 or less that were not itemized on Schedule 1C.

ITEM 11: TOTAL INCIDENTAL OFFICE EXPENSE DISBURSEMENTS: Enter in Column I, the sum of Lines 10a and 10b.
Enter the cumulative amount of incidental office expense disbursements made by the committee during this election cycle on Line
24 in Column II.

ITEM 12a: DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE: Enter the grand total of debts and obligations
owed by the committee at the closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, 1E.
ITEM 12b: DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE: Enter the grand total of the debts and obligations
owed to the committee at the closing date of the Campaign Statement which were listed on the Debts and Obligations Schedule, 1E.
ITEM 13: ENDING BALANCE: Enter the “Ending Balance” from the last Campaign Statement filed by the committee. This is
the “Beginning Balance” for the current reporting period. If this is the first Campaign Statement filed enter “Zero.”

ITEM 14: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Enter the "Total Contributions and Other Receipts"
received during the period covered by the Campaign Statement being completed (Column I, line 5).

ITEM 15: SUB-TOTAL: Enter the sum of Lines 13 and 14.

ITEM 16: TOTAL EXPENDITURES: Add together the expenditure amount in Column I, line 9 and the disbursement amount in
Column I, line 11.

ITEM 17: ENDING BALANCE: Subtract line 16 from line 15. The result should reflect the ending cash balance in the
committee’s checking account on the closing date of the Campaign Statement. If the ending balance is a negative amount, recheck
the math on each Schedule. A negative balance indicates that the committee has reported spending money that is not reported as

having been received.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee I.D. Number

CANDIDATE COMMITTEE 2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt
Name:

Address:
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: |:| Direct |:| Loan from a person |:| Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

Enter this total on
line 3 of Summary
Page.




INSTRUCTIONS FOR SCHEDULE 1A, ITEMIZED CONTRIBUTIONS

ITEM 3: NAME AND ADDRESS: Enter the complete name and address of each individual, committee,
group, business, firm or other type of organization that made a contribution in any amount during the period
covered by the Campaign Statement. If the contribution is from an individual, enter last name, first name, and
middle initial. If the contribution is from a committee (Candidate, Political, Independent or Political Party),
enter the committee name and address; do not enter the name of the individual who signed the check. If the
contribution is from a Political Committee or an Independent Committee, check the “PAC Receipt? Yes” box.
If the contribution is from any source that is not a PAC, leave the box unmarked. If the contribution is from a
partnership that has requested attribution to individual partners, the individuals' names and addresses are
reported with their proportion of the contribution. Do not report the name of the partnership. If the contribution
is from a person or group that is not an individual or a registered committee, or if the contribution is from an
out-of-state committee, the name and address of the committee is reported on Schedule 1A with the notation
“Memo Itemization Below” written above the name of the contributor. In the space for the next contribution
record immediately following this entry enter the notation “Memo Itemization” and the name and address, date
and amount for each person whose contribution was a part of the total contribution.

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer,
designated record keeper or other agent designated by the treasurer. Do not enter the date the check was written
or the date the contribution was deposited. Only report on the Schedule the contributions received during the
period covered by the Campaign Statement.

ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete if the
contributor's cumulative contribution for the election cycle exceeds $100.00. It applies only to individuals; do
not make an entry in the item if the reported contribution is from a committee. If the contribution is from an
unincorporated business, use this section to indicate "Not Incorporated."

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contributions
and LOANS from a person (a person other than a financial institution in the ordinary course of business).
Check the appropriate box for each contribution. If the contribution is a loan from a person, it must also be
reflected on Schedule 1E, Debts and Obligations, as a debt if there is an outstanding balance on the closing date
of the Campaign Statement. Check both the Direct box and the Loan From a Person box. If the contribution
was received as a fund raiser contribution or as the purchase price of a ticket to the recipient candidate’s fund
raising event, check both the Direct box and the Fund Raiser box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more
contributions are received from the same person.

ITEM 7: CUMULATIVE FOR THE ELECTION CYCLE: Enter the cumulative amount of all
contributions received from the contributor for the election cycle through the date of the contribution being
reported. Also include the value of any in-kind contributions of goods or services received through this date
from the contributor when calculating the cumulative amount.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

3. Name & Address From Whom Received

4. Date of Receipt

5. Type of Receipt

6. Amount

I:' Loan from a Lending Institution

Receipt #1 Date of Receipt
Name: |:| Interest
Address: I:' Refund \Rebate
] Fund Raiser I:' Other (Specify)
Receipt #2 Date of Receipt |:| Loan from a Lending Institution
Name: I:' Interest
Address: |:| Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
Receipt #3 Date of Receipt I:I Loan from a Lending Institution
Name: I:' Interest
Address: I:' Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
Receipt #4 Date of Receipt I:' Loan from a Lending Institution
Name: [ ] interest
Address: I:' Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
Receipt #5 Date of Receipt I:I Loan from a Lending Institution
Name: I:' Interest
Address: I:' Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
Receipt #6 Date of Receipt I:' Loan from a Lending Institution
Name: [ ] interest
Address: I:' Refund \Rebate
|:| Fund Raiser |:| Other (Specify)
Receipt #7 Date of Receipt I:I Loan from a Lending Institution
Name: I:' Interest
Address: I:' Refund \Rebate

|:| Fund Raiser

I:' Other (Specify)

Page of

Page Subtotal
Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

Enter this total on
line 4 of Summary
Page




INSTRUCTIONS FOR SCHEDULE 1A-1, OTHER RECEIPTS

ITEM 3: NAME AND ADDRESS: Enter the name and address of the source from which the money was
received.

ITEM 4: DATE OF RECEIPT: Enter the date the money was actually received by the treasurer, designated
record keeper or other agent designated by the treasurer.

ITEM 5: TYPE OF RECEIPT: Check the appropriate box to indicate the type of "other receipt": a loan
from a lending institution, interest earned on the committee’s bank account, a refund or rebate of a deposit, or
“other.” If “other,” provide a brief description in the space provided, such as “returned check” or Areturn of
excess contribution”, etc. If the receipt is in relation to a fund raising event, check the “Fund Raiser” box.

ITEM 6: AMOUNT: Enter the total amount of the receipt.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable box)

7. Amount or

8. Cumulative

If contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent date in ltem 5)
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Report all in-kind contributions. purchased
Contribution # 1 PAC Receipt? |:| Yes 4, |:| Endorsement or Guarantee of Bank Loan
Name |:| Goods Donated or Loaned |:| Services Donated
) |:| Goods or Services Purchased by Candidate or Others
Address: . .
|:| Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address:
|:| Fund Raiser Contribution
Contribution # 2 PAC Receipt? |:| Yes 4, |:| Endorsement or Guarantee of Bank Loan
Name |:| Goods Donated or Loaned |:| Services Donated
) |:| Goods or Services Purchased by Candidate or Others
Address: . .
|:| Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address:
|:| Fund Raiser Contribution
Contribution #3 PAC Receipt? |:| Yes 4, |:| Endorsement or Guarantee of Bank Loan
Name |:| Goods Donated or Loaned |:| Services Donated
) |:| Goods or Services Purchased by Candidate or Others
Address: . .
|:| Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
. 6. Vendor Name & Address:
Business Address:
|:| Fund Raiser Contribution
Page Subtotal
Grand Total of all Schedules 1-IK
(Complete on last page of Schedule)
Enter this total
on line 6 of
Summary
Page

Page of




INSTRUCTIONS FOR SCHEDULE 1-IK, ITEMIZED IN-KIND CONTRIBUTIONS

ITEM 3: CONTRIBUTOR'S NAME AND ADDRESS: If the in-kind contribution is from an individual,
please enter last name first. If the contribution is from a Political Committee or an Independent Committee,
check the “PAC Receipt? “Yes” box. If the contribution is from any other source, leave the box unmarked.
CCONTRIBUTOR’S OCCUPATION, EMPLOYER, AND BUSINESS ADDRESS: Complete this item
only if the cumulative value of in-kind and direct contributions from the contributor exceeds $100.00 in a
calendar year. If the in-kind contribution is received in relation to a fund raising event, check the “Fund Raiser”
Box.

ITEM 4: TYPE OF IN-KIND CONTRIBUTION: Check one of the five indicated categories for each in-
kind contribution. DESCRIPTION: Enter a brief description of each in-kind contribution that identifies the
goods or services contributed.

ITEM 5: DATE OF RECEIPT: Enter the date the in-kind contribution was received. The date entered must
be within the period covered by the Campaign Statement.

ITEM 6: VENDOR NAME AND ADDRESS: If the in-kind contribution consists of goods or services
purchased on behalf of the committee by another person, enter the name and address of the vendor or person
where the goods or services were purchased.

ITEM 7: AMOUNT: Enter the fair market value of the contribution; if the contribution was purchased, enter
the purchase price.

ITEM 8: CUMULATIVE FOR ELECTION CYCLE: Add the value of the in-kind contribution to other
contributions made by the same contributor during the election cycle. The contributions are cumulative in date
order.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5. Date

6. Amount

Expenditure #1
Name

Address

|:| Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2
Name

Address

|:| Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement_

Expenditure #3
Name

Address

|:| Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name

Address

|:| Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5
Name

Address

|:| Fund Raiser

Purpose:

|:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Page of

Subtotal this page
Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




INSTRUCTIONS FOR SCHEDULE 1B, ITEMIZED EXPENDITURES

ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR PAID: Enter the name and address of :

1) Each individual or business to which the committee made an expenditure of more than $50.00 through a
single expenditure or through a series of expenditures made during the period covered by the Campaign
Statement.

2) Each individual or business to which the committee made an expenditure in any amount during the
period covered by the Campaign Statement which was made to support or oppose a ballot question.

3) Each committee to which the committee made an expenditure in any amount during the period covered
by the Campaign Statement. If the expenditure was made to support or oppose a ballot proposal, it must be
made to influence the nomination or election of the candidate whose committee is making the expenditure. In
the purpose field, identify the proposal and indicate whether it is a statewide, multi-county or single county
issue. If listing a single county issue, list the county involved. If listing a multi-county issue, list the county
where the greatest number of electors eligible to vote on the issue reside.

Report additional detail information for this expenditure as a Memo Itemization as explained below.

e MEMO ITEMIZATIONS. Report the gross expenditure made by the committee with the notation
“Memo Itemization Below” written above the name of the person, business or vendor to whom the
payment was made by the committee, the date of the payment, and the total amount paid.

e In the space for the next expenditure record immediately following this entry, enter the notation “Memo
Itemization” and indicate the ballot proposal involved. Check the applicable boxes for in-kind or
independent, support or oppose and enter the date of the expenditure. Report the allocated amount for
the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the
cumulative expenditure amount for that proposal (for the election) through the date of the expenditure
being itemized. Repeat until the itemization is completed for each proposal related to the expenditure
being itemized.

ITEM 4: PURPOSE: Describe the purpose of the expenditure. Check the box if the expenditure was made as
a payment on a debt or obligation owed by the committee that was reported on a previous Campaign Statement.

ITEM 5: DATE OF EXPENDITURE: Enter the date the expenditure was made.

ITEM 6: AMOUNT OF EXPENDITURE: Enter the amount of the expenditure.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK

CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

3. Name and Address of person to whom goods or

4. Type of In-Kind Expenditure

5. Date:

6. Fair Market

services were donated or transferred. (Check appropriate box and fill in description) Value
) 4. [_] Donation of goods or services to a Ballot
Expenditure #1 Question Committee
Name |:| Donation of assets to tax exempt charitable
Institution
|:| Donation of assets to Political Party Committee
Address |:| Other
Description
Expenditure #2 4. [_] Donation of goods or services to a Ballot
Question Committee
Name |:| Donation of assets to tax exempt charitable
institution
|:| Donation of assets to Political Party Committee
Address |:| Other
Description
Expenditure #3 4. [] Donation of goods or services to a Ballot
Question Committee
Name |:| Donation of assets to tax exempt charitable
institution
|:| Donation of assets to Political Party Committee
Address |:| Other
Description
Page Subtotal
Grand Total of all Schedules 1B-IK
(Complete on last page of Schedule)
Enter this total
on line 7 of

Page of

the Summary
Page




INSTRUCTIONS FOR SCHEDULE 1B-IK, ITEMIZED IN-KIND EXPENDITURES

ITEM 3: NAME AND ADDRESS OF PERSON OR ORGANIZATION TO WHOM THE
GOODS OR SERVICES WERE DONATED OR TRANSFERRED: Enter the name and address
of each person to whom goods or services were donated or transferred.

ITEM 4: TYPE OF IN-KIND EXPENDITURE: Check the appropriate box to indicate the type of
donation or transfer that was made. If the type is not specifically listed on the form, specify the
nature of the expenditure in the space provided.

ITEM 5: DATE: Enter the date on which the expenditure was made.

ITEM 6: AMOUNT: Enter the fair market value of the goods or services donated or transferred.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

SCHEDULE1B -G
CANDIDATE COMMITTEE

2. Committee Name

1. Committee I.D. Number

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vote activity in

Item 4f.

ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made
) a. |:| Election Day Busing of Voters To The Polls
Expenditure #1 Name & Address: b. |:| Slate Cards c. D Challengers
d. |:| Poll Watchers e. |:| Poll Workers
f. |:| Get-Out-The Vote Activity (Specify):
For Activity Type b-f, check one:
|:| In-Kind |:| Independent $
. ) . ) |:| Check box if this expenditure is payment of
If in support of, or in opposition to, a ballot proposal, check one: debt or obligation reported on previous statement
] support [ ] oppose
Statewide Proposal Name Local Proposal Name Indicate County
a. |:| Election Day Busing of Voters To
Expenditure #2 Name & Address: The Polls
b. |:| Slate Cards c. |:| Challengers
d. |:| Poll Watchers e. |:| Poll Workers
For Activity Type b-f, check one: f. [] Get-Out-The Vote Activity (Specify):
[ In-Kind [] Independent $
If in support of, or in opposition to, a ballot proposal, check one:
[] support [] oppose [J Check box if this expenditure is payment of
debt or obligation reported on previous statement
Statewide Proposal Name Local Proposal Name Indicate County
a. [] Election Day Busing of Voters To
Expenditure #3 Name & Address: The Polls
b. [] Slate Cards  c¢. [] Challengers
d. [] Poll Watchers e. [] Poll Workers
For Activity Type b-f, check one: f. [] Get-Out-The Vote Activity (Specify): N
] inKind [] Independent
If in support of, or in opposition to, a ballot proposal, check one: [] Check _box_lf this expenditure is _payment of
debt or obligation reported on previous statement
Support ] Oppose
Statewide Proposal Name Local Proposal Name Indicate County
Subtotal this page
Grand Total of all Schedules 1B-G)
(Complete on last page of Schedule
Enter total
on Line 8b

Page of

Summary Page




INSTRUCTIONS FOR SCHEDULE B-G, GET OUT THE VOTE

ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR TO WHOM THE
EXPENDITURE WAS MADE: Enter the name and address of each person paid for voter
registration or get-out-the-vote activities. If other persons were paid by the person listed here, use
Memo Itemizations to report their names, the dates the payments were made, and the amounts paid.
Check the appropriate box (In-Kind, Independent, Support, Oppose) to indicate the nature of the
expenditure.

ITEM 4: TYPE OF ACTIVITY: Check the appropriate box (Election Day Busing of Voters to the
Polls, Slate Cards, Challengers, Poll Watchers, Poll Workers, Get-Out-the-Vote-Activity) to indicate
the type of activity for which the expenditure was made. For get-out-the-vote activities (such as
phone banks and voter registration expenditures) that do not have a check box listed on the form,
specify the particular activity in the space provided.

ITEM 5: DATE: Enter the date on which the expenditure was made.

ITEM 6: AMOUNT: Enter the amount of the expenditure.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

(For use by officeholders only)

3. Name and address of person to whom disbursement was made

4. Description of Disbursement
(Be specific & you may assign a
disbursement code* )

5. Date

6. Amount of
Disbursement

Disbursement # 1
Name

Address

I:‘ Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Disbursement Code

I:' Fund Raiser

Disbursement # 2

Name

Address

I:‘ Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Disbursement Code

I:' Fund Raiser

Disbursement # 3

Name

Address

I:‘ Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Disbursement Code

I:' Fund Raiser

Disbursement # 4

Name

Address

I:‘ Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

Disbursement Code

|:| Fund Raiser

Subtotal this page

Grand Total of all Schedules 1C
(Complete on last page of Schedule)

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campaign expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page of

Enter this total
on line 10a of
Summary Page




INSTRUCTIONS FOR SCHEDULE 1C, ITEMIZED INCIDENTAL DISBURSEMENTS

The Candidate Committee of an incumbent officeholder uses Schedule 1C to report disbursements made for incidental
office expenses. Such disbursements are not made to influence the nomination or election of the candidate. Incidental
office expense disbursements may only be made by the committee of an incumbent officeholder. Other candidates
do not have incidental office expenses as defined by the Campaign Finance Act and therefore do not use Schedule 1C.

ITEM 3: NAME AND ADDRESS OF PERSON TO WHOM THE DISBURSEMENT WAS MADE:
Enter the name and address of the person who was paid.

ITEM 4: DESCRIPTION OF DISBURSEMENT: Describe the purpose of the disbursement. One of the
disbursement codes listed on pages 72 and 73 may be used to describe the disbursement in addition to the verbal
description.

ITEM 5: DATE OF DISBURSEMENT: Indicate the date the check was written to pay the incidental
expense.

ITEM 6: AMOUNT OF DISBURSEMENT: Indicate the amount paid.

DISBURSEMENT CODES FOR INCIDENTAL OFFICE EXPENSES

AO - A disbursement necessary to assist, serve, or communicate with a constituent.

BO - A disbursement for equipment, furnishings, or supplies for the office of the public official.

CO - A disbursement for a district office if the district office is not used for campaign-related activity.

DO - A disbursement for the public official or his or her staff, or both, to attend a conference, meeting, reception, or
other similar event.

EO - A disbursement to maintain a publicly owned residence or a temporary residence at the seat of government.

FO -  Anunreimbursed disbursement for travel, lodging, meals or other expenses incurred by the public official, a
member of the public official's immediate family. or a member of the public official's staff in carrying out the
business of the elective office.

GO - A donation to a tax-exempt charitable organization, including the purchase of tickets to charitable or civic events.

HO - A disbursement to a ballot question committee.

I0- A purchase of tickets for use by that public official and members of his or her immediate family and staff to a
fund-raising event sponsored by a candidate committee, independent committee, political party committee, or a
political committee that does not exceed $100.00 per committee in any calendar year.

JO - A disbursement for an educational course or seminar that maintains or improves skills employed by the public
official in carrying out the business of the elective office.

KO- A purchase of advertisements in testimonials, program books, souvenir books, or other publications if the
advertisement does not support or oppose the nomination or election of a candidate.

LO- A disbursement for consultation, research, polling and photographic services not related to a campaign.

MO - A fee paid to a fraternal, veteran, or other service organization.

NO - A payment of tax liability incurred as a result of authorized transactions by the candidate committee of the public

official.
OO - A fee for accounting, professional, or administrative services for the candidate committee of the public official.
PO - A debt or obligation incurred by the Candidate Committee of a public official for a disbursement in the previous

categories if the debt or obligation was reported in the Candidate Committee report filed for the year in which the
debt or obligation arose.

QO - A disbursement for an ordinary and necessary expense pursuant to the IRS business expense code that does not fit
into one of the preceding category codes.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. F Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

(Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to
date on debt

9. Outstanding
Balance at close
of this period
(Item 6 minus
Item 8)

Debt #1 Corp? ] Yes
Owed to or by: 4. Type: I 1 $
[ 1 $
5. Date Debt Was Incurred:
/[
6. Original Amount of Debt: $ $ $
[ /1 $
5. [ ] ForRGIVEN
[ 1 $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? |:| Yes
Owed to or by: 4. Type: [/ $
[ 1 $
5. Date Debt Was Incurred:
6. Original Amount of Debt: [ 1§ $
[
$ $
L s [ JForGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? |:| Yes
Owed to or by: 4. Type: [ 1§
[ 1 $
5. Date Debt Was Incurred:
[/
6. Original Amount of Debt: §
[ 1 $
$
L s [ JForGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




INSTRUCTIONS FOR SCHEDULE 1E, DEBTS AND OBLIGATIONS
Check box “a” if this Schedule 1E will be used to list debts and obligations owed by or forgiven
the committee. Check box “b” if this Schedule 1E will be used to list debts and obligations owed
to or forgiven by the committee.
ITEM 3: NAME AND MAILING ADDRESS: Provide the name and mailing address of the
person, vendor or financial institution to whom debt is owed. If the debt is owed to the committee,

provide the name and address of the person that owes the committee.

DEBTS AND OBLIGATIONS OWED BY OR FORGIVEN THE COMMITTEE: Enter the
name and mailing address of any person, vendor or financial institution:

o to whom the committee owes an outstanding amount on a debt or obligation as of the
closing date of the Campaign Statement, or

o that forgave a debt during the current reporting period that the committee listed as
outstanding on the last Campaign Statement filed.

DEBTS AND OBLIGATIONS OWED TO OR FORGIVEN BY THE COMMITTEE: Enter
the name and mailing address of any person, vendor or financial institution:

o that owed to the committee an outstanding amount on a debt or obligation prior to the
closing date of the Campaign Statement or

o for whom the committee forgave a debt or obligation during the current reporting period that
was listed as outstanding on the last Campaign Statement filed by the committee. Check the
“Corp? Yes” box if the debt is owed to an incorporated business.

o If the debt is a loan and was guaranteed or endorsed by someone, please fill in the requested
information in the lower half of the Schedule. A loan endorsement or guarantee is limited by any
applicable contribution limit that the Candidate Committee must observe.

ITEM 4: TYPE OF OBLIGATION: Describe the debt or obligation

ITEM 5: DATE DEBT WAS INCURRED: Enter the date the debt or obligation was incurred. If
the committee maintained an ongoing account with a vendor, treat each new charge as a separate
debt.

ITEM 6: ORIGINAL AMOUNT OF DEBT: Enter the original amount of the debt or obligation.
If the committee maintained a running account with a vendor, treat each new charge as a separate
debt.

ITEM 7: DATES AND AMOUNTS OF PAYMENTS: Enter the amount and the date of each
payment on the debt or obligation.

ITEM 8: CUMULATIVE PAYMENTS: Enter the total amount paid by or to the committee on
the debt or obligation as of the closing date of the Campaign Statement.

ITEM 9: OUTSTANDING BALANCE: Enter the outstanding amount owed by or to the
committee on the debt or obligation as of the closing date of the Campaign Statement. Check the

“Forgiven” box if the loan has been forgiven.
ENDORSEMENT OR GUARANTEE: Enter the full name of the person who endorsed or guaranteed all or a
portion of the loan or other debt. Enter the amount endorsed or guaranteed.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

Month Day Year

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held

|:| Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

(Total Cost includes In-Kind Contributions

and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Contribution Split

(%)

period covered by the Campaign Statement.

Expenditure Split
(%)

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.




INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER

ITEM 3: DATE OF EVENT: Enter the date the fund raising event was held.

ITEM 4: NUMBER OF PEOPLE ATTENDING: Enter the larger of the following two numbers: 1) the
number of persons who attended the fund raising event or 2) the number of persons who contributed to the
committee in connection with the fund raising event.

ITEM S: TYPE OF FUND RAISING ACTIVITY: Describe the type of fund raising event held. Examples:
"Spaghetti Dinner"; "Auction"; "Dance."

ITEM 6: NAME AND ADDRESS OF PLACE: Enter the address and name (if any) of the facility where the
fund raising event was held. Check the “Private Residence” box if the event was held at a private residence.
This tells the filing official that there should be no expenditures on Schedule 1B for hall rental for this fund
raiser.

ITEM 7: TOTAL CONTRIBUTIONS: Enter the total amount of contributions received by the committee in
connection with the fund raising event.

ITEM 8: OTHER RECEIPTS: Enter the amount of any "other receipts" the committee received in
connection with the fund raising event. This would include, for example, refunds of deposits made by the
committee in connection with the event.

ITEM 9: GROSS RECEIPTS: Enter the total of lines 7 and 8. This provides the gross receipts received by
the committee in connection with the fund raising event, no matter when they were received.

ITEM 10: TOTAL COST OF EVENT: Enter the total cost of holding the fund raising event. This includes
the value of in-kind contributions in addition to any expenditures made for the event.

ITEM 11: JOINT FUND RAISERS: If the event held was a joint fund raiser, check the box and enter the
name(s) of the co-sponsor(s) of the event. Show the percentage of the contributions received by each of the co-
sponsors and the percentage of the fund raiser costs paid by each of the co-sponsors. Always include the
committee that is filing this Campaign Statement in the list of co-sponsors.



EXAMPLE PAGES FOLLOW

DO NOT USE SAMPLES

FOR INFORMATION AND
EXAMPLE ONLY



[ J
B “MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
CANDIDATE COMMITTEE
COVER PAGE "FOR OFFICIAL USE ONLY
t?\:pgga';‘d‘rse'r?grligei:igﬁm %ﬂﬁ;&;ﬁ@"&ﬁg@,@ 3. This Statement covers From: 07£ﬂ2002 To: 081'26/2002Y
Y o

1, Committee 1.D. Number [ 4. Candidate Last Name " First Name ML

651246-9 WISDOM JANET D

2. Committes Name
JANET WISOM FOR STATE REP

i 4a. Office Sought Including District # or Community Served (If applicable}
State Representative DISTRICT §

4b. County of Residence

Driver License # (Optional)

INGHAM
5. Committee’s Mailing Address i SEJ(r;e:s&Jrsvrlss rli:’aén'?ﬂ & Residential Address
PO BOX 4507 1598 TAYLOR AVE
WOODRUFF MI 48291-0597 - -
CORNING Mi 48292
| Area Code and Phone. {313) 921-6783 Area code & Phone _(313) 5552378
If the address in this box ig different from the commities Driver License # (Optional)

mailing address on the Statement of Ogeinizaﬁon. mail may
al.

be gent to this address by the filing offl
7. Treasurer's Business Address
123 Main Street

Coming MI 48282
Area Code and Phone (313) 555-9170

78. Designated Recordkeeper's Name and Mailing Address (If the committee has a
Designated Recordkeeper)

| Area Code and Phone -

~Driver Licanse # (Optionial)

9. TYPE OF STATEMENT

ga. [] Pre-Elaction ob.[B Post-Election

“OR

9c. [J Annual Statement ( Coverage Year)

Schedules. Direct
If any of the inform:

| " . dr to Campaign Stat: (Complete item Sa, 8b.,
Pre-Elaction or Post-Election Statement relales to; gc or 9 to indicate which Stalsment is being amended)
B prmary O eneral 9e. (1 Di of Candidate G
[ convention O school Effective Dats of Dissolution
O special O caucus o Te7 o
. is iten, | that th itles h; assets
Date of Election, Canvention or Caucus o e e lane Ky fooa Hot: The diapoason of
08/05/2002 residual funds must be reparted on Schedule 1B and the Summary
Month Pay Year Page.
A committee that does not have a Reporting Waiver must fils all required Camgaign Statements, The Campaign Statoments must includa all applicabie
contributions, in-kind contributions, loans, expenditures, and outstanding debts sount a Waiver threshold.

ation listed in ltems 2, 4, 5,6, 7 , or 8 has changed since nzle information wa

qﬁinstme $1,000 Repnrtin?
s shown on the commitiee's Statement of Organization, an
if a raquest for a Reporting Waiver Is not recelved

this C.

amendment to the Statement of Organization should p
that

can not be walved.

on ar before the filing dline of a req

10. Verification: | certify that all reasonable diligance was used in the
my knowledge and belief the contents are true, accurate and compi

prep‘:ralion of this statement and attached schedules (if any) and to the best of
eta.

CFR Rev 711999

Curent Treasursr or .~ EDGAR WISDOM| ! Date —__08/28/2002
Type or Print Name: ~ Signature Mo Day Year
Candidats_JANET D WISDOM i _Date 08/28/2002
Typa or Print Name: ~ Signature Mo Day Year
- Oy Qranted unaer o



EXAMPLE ONLY: DO NOT USE

@ MICHIGAN DEPARTMENT OF STATE
Bu

reau of Elections

SUMMARY PAGE

1. Commities 1.0, Number __651246-9

2. Commitios Nama ___JANET WISOM FOR STATE REP

CANDIDATE COMMITTEE
RECEIFTS Column | Column ||
This Period ‘Cumulative this elaction cycle

3. Contribusions

a, Wemized (Schedule 14 - Column &) (@) 8 55850.00

b. Unfemized (less than $20.01 sach - no Schedule) ey s 000

& Subtotal of “Contributions® (3e) § 5385000 (18)% ____ G5650.00
4. Other Recelpts (Schedule 14 -1, Column &) )5 5318.38 (19.)8% 5318.38

&, TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{#dd Lime 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-ind Contributions (Schedule 1., Column T)
7. In-Kind Expenditunas [Schedula 18-IK, Calumn 6}

EXPENDITURES

B. Expenditures
2 Ibamized (Schadula 18, Column B)

b. Bemiized Gel-Oul-the-Viate (Schaduls 18-G)

. Unitamizad {less than $50.01 sach - no Scheduls)

9. TOTAL EXPENDITURES (Add Line 8a + Line b + Line 82)

INCIDENTAL EXPENSE DISBURSEMENTS
[Officenaldars Only)

10. Disbursamarts:
a. Nemized (Schedule 1C, Column &)

b. Unitemitzed (Jess than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 105}

DEBTS AND OBLIGATIONS
12. Debils and Oblgations

8, Owed by the Commities (Schedule 1E)
b, Owed to the Commities (Schedule 1E)

5) 8 B1168.38

©)$_____ 308
OIS 50500

Ba)s_____ 1523810
(Bh) § 1374.52
Be) b T500

B) § 1668762

(0a)s 115120
0.00

(106.) §. EIHSIE

(M)s 115120

(128)8 3000000

(208 71188.38

@S 377105
(-5 J— 1

@35 2418762

(248 1151.20

(120)§_______ 250000
BALANCE STATEMENT
13, Ending Balance of last report filed )8 250000 -
{Enber zero if no previous reparts have been fled.)
14, Amount recalved during reparting pariod 14+ 51168.38
& Other Recsi
i {Line §, Total Coniribusions pls) - =
15, SUBTOTAL Add Lines 13 and 14
16. Amount expended during reporting period (18.)- 17838.82
{Add lives § and 11)
17. ENDING BALANCE [ALAT] 45829.56

(Subtract line 16 from line 15)

ol

MOTE: Direct contnbutions, in-Kind wnmhuianu loans, axmmuuindm
ust be

All required

“if your ending balance Is

CFR R TrIEsc-aum

Wb;gmnradmduPJtmd1m

count against iha §1,000.00 Reporting Walver threshald,
negative, please récheck your math,




EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE
[Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commities |0, Number __6512458-8

CANDIDATE COMMITTEE 2 Commities Mame _JANET WISOM FOR STATE REP
Eniler contributor's nama and address. If eontribution if from an individual and the amount is $20.01 or G, Amount 7. Cumulative for
mare, anler last nama, first name, middle initisl. Check box to indicate if confribution is from a Polilical Elaction Cycla for Each
Commities or an Independent Commitiee. (PAC) Report all contributions from committess regardiess of Contributar (Theough
amaunt, dafe of racaipt )
3. Contribution # 1 PAC Receipt? O YES 4. Dateof Recelpl_______ OF/ZZEMNIE
75.00 75.00
MName: JAMES E BROWNING
Address: 71534 BALFOUR
GUNNING M 48284
5. W over $100.00 cumulative, please provide:
v
| Business
Address
Tupe of Contribution; B Dimct O Lean Irom & person O _Fund Faisar
3. Coniribulion® 2 PAC Receipt? O YES 4, Dale af Receipl__ Q72272002
25000.00 25000.00
wame: EDGAR WISDOM
Acdress: 1998 TAYLOR AVE
CORNING M1 48202
B If owver $100.00 cumulative, please provide:
Dtcupalion _ o5 uemen/Spouss of Ca- Employer__AAA Insurance Company
Business 2% Main Strect
AddrEss oo spog
Tyne of Contribudian: Laan fram  pesan [0 Fur Raisar
3. Contribufan® 3 PAC Recaipt? O YES 4, Diater af Receipl, Q72272002
25000.00 2500000
Harme: JAMET OWISDOM
Adiress: 1598 TAYLOR AVE
CORMIMNG Wl 48254
5, Hover $100.00 cumulative, please provida:
Comupation _TEACHERCANDIDATE Empleyer_ CORNING PUBLIC SCHOOLS
By 18521 AUBUAN BLVD
Added COSEHING 1| 48254
Typa of Conlribution: B _Direcl [ Losn from a narsen 00 Fund Raises
3. Conlrioulion # 4 BAC Ressipl? 0 YES 4. Date of Roceizt OF 232002
$ 425.00 800.00
Mama: JAMES E BROWNING
Addrozs: 71534 BALFOUR
GURNING ML 48294
5. I over 510000 cumulative, please provide!
Qooigation _RETIRED Employer__RETIRED
Buzness
Aodress
Type o Contdbution; @ Direct O Lean Irom & parsan B Fund Raiser
Page Sublotal 50500,00
Grand Total of All Schedules 1A
(Compéete on last page of
Enter this total on
lina 3a of
Summary Page
Page 1012 Authority granted under P_A. 388 of 1978 CRR Theeets




EXAMPLE ONLY: DO NOT USE

" @y  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

"ITEMIZED CONTRIBUTIONS - -
651246-9
SCHEDULE 1A e 1D Number
CANDIDATE COMMITTEE 2. Committes Name__JANET WISOM FOR STATE REP
[ Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount | 7. Cumulative for
moare, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
e ittee or an C {PAC) Report all from i of Contributor (Through
amount. date of receipt )
3. Contribution # 5 PAC Recelot? X YES 4. Date of Receipt 07/23/2002 - _
5000.00 5000.00
Name: WE CARE PAC :
Address:900 E OUTER DRIVE :
DETROIT MI 48235 :
5. f over $100.00 cumulative, please provide: ; !
Oceupation_ ploy Sl
Business
Addross _
of Contribution: i Loan from a pergon Fund Rai
3. Contribution # 6 PAC Recsipt? 0 YES 4. Date of Recaipt 07/30/2002 _ _
350.00° 350.00
Name: BY-THE-WAY CLUB
Address: 35206 MAYBERRY ST
VERNON OH 59188
5. If over $100.00 cumulative, please providse: .
O i
| _
Business Memo - itemizétion below
Address _
hi ibution: Di from n E]_Fund Raiser
3. Contribution# 7 PAC Receipt? O YES 4. Dats of Recsipt 07/27/2002 -
(145.00)
Name: IRENE WRIGHT
Address:528 MAIN ST
VERNON OH 59188
5. If over $100,00 cumuylative, pleasa provide:
O ion _SECRETARY LIGHTING NOW, INC
Buslness 2000 E ELM “Memo - itemization
Address  VERNON Qi 5o188
f Contribution; i Loan froma L] _Fund Ralser
3. Contribution # § PAC Receipt? 0 YES 4. Date of Receipt, 07/27/2003 _
(205.00)
Name: ROBERT T WRIGHT
Address:528 MAIN ST
VERNON OH 59188
5. If over $100.00 cumulative, ploase provide:
o ion _CUSTODIAN AINSLEY CLINIC
Business 520 OWENSDR “Memo - itemizétion
Address  yERNON OH 53188
Twwe of Contribution: [ Direct D Loan from a person D Fund Raiser
" Page Subtotal "5350.00
‘Grand Total of All Schedules 1A -
(Complete on last page of 55850.00
" Entar this total on
line 3a of
Summary Page

“Page_20f2 " Authority granted under P.A. 388 of 1978 M THIRRC




EXAMPLE ONLY: DO NOT USE

T

&

Bureau of Elections

"ITEMIZED OTHER RECEIPTS &

SCHEDULE 1A-1

“MICHIGAN DEPARTMENT OF STATE

1.D. Number

651246-8

CANDIDATE COMMITTEE

" 2, Commitiee Nama__JANET WISOM FOR STATE REP

"DETROIT M 48192

" Fund Raiser:

3. Name & Address From Whom Received 4. Date of Recsipt 5.Type of Receipt 6. Amount
Receipt # 1 Date of Recelpt __07/30/2002 Loal Lending Instituti -
Name: AL KIDS BQ COMMITTEE £ Loan from  Lending Instsaion 50.00
B O interest
Address:: 5500 VICTORY DRIVE O RefundRebate
- B Other (5
HOPKINS MI 49221 0 P Raor uniher (Specit)
Receipt# 2 Dats of Receipt___08/01/2002 |} from a Lending Instituti -
Name:  STANDARD FEDERAL BANK Loan from & Lending instion 5000.00
O  interest
Address:: 812 N WILSHIRE O RefundRebate
"DETROIT Ml 48192 - O Other (Specify)
O Fund Raiser LOAN
Receipt# 3  Date of Recaipt ___08/01/2002 [ 0 Loan from a Lending Instituti -
Name: . JANET DWISDOM " from & Lending Instiltian 96.00
- O interest
Address:: 1588 TAYLOR AVE D Refund\Rebate
- B Other (Speci
CORNING M| 48294 ’D Fund Raiser ?ERll?g gchgyA)MFAIGN CAR H
Receipt # 4 Dats of Receipt ___08/02/2002 | 0 Loan from a Lending Institution - |
Name:  FLYER MEDIA, INC b 15000 |
- O interest :
Address:: 983 IRON BLVD B Refund?Rebate ;
- O othe
GRANDRAPIDS MI 49711 -0 @ @ coiser RETOI O RINTING DEPOSIT
Receipt# 5 ~ Date of Receipt,__08/15/2002 Lending Instituti -
Name:  STANDARD FEDERAL BANK D Loan from a Lending nsttuton 22.38
_ B interest
Address:: ~ 812 N WILSHIRE O Refund\Rebate
I Other (Specify}

" Page _1of1
CFR a/1ee8c-19-1

(Complete on last page of

" Page Subtotal

Grand Total of All Schadules 1A-1

5318.38

” Authority granted under P.A. 388 of 1976

" Enter this total on
line 4 of Summary
Page



EXAMPLE ONLY: DO NOT USE

Bureau of Elections

&

"ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 14K

“MICHIGAN DEPARTMENT OF STATE

" 1. Commities 1. D. Number —__ 851246:0

Name.._JANET WISOM FOR STATE REP

3.Nama and Address from whom received

If contribution is from an individual, enter last
name first. Check box to indicate If contribution
is from a Political Committee or an Independent
Committee (Both are commonly called PACs).
Report all In-kind contributions.

Contribution # 1

CANDIDATE COMMITTEE 2.C

| 4. Type of In-kind Contribution {Check applicable box) “7.Amountor | 8.Cumulative

| Fair Market | for Election
5. Date of Receipt Value Cycle

- rough
6. Name & Address of Vendor from whom goods or services dats in lem
were purchased 5)

PAC Receipt? [] Yes N 4. 0 Endorsement or Guarantee of Bank Loan

O Goods Donsted or Loaned O Services Donated 715000 25150.00

Name: EDGAR WISDOM

Address:
1598 TAYLOR AVE

CORNING M| 48292
If over $100.00 cumulative, please provide:

Occupation:Salesmen/Spouse of Cand

B Goods or Servicas Purchased by Candidate or Others
O Goods or Services Purchased by Candidate or Others-  LOAN

" Description PARTY FAVORS :
Empioyer: AAA Insurance Company _
Business Add §. Date OF RECEIPT: 07/23/2002
Iness ress:
123 Main Street 6. VENDOR NAME & ADDRess; DAISY PRINTING
| Coming "M 48292 555 N ADAMS
B Fund Raiser Contribution ~ GRAND RAPIDS M 49711
| Contribution # 2 PAC Receipt? [] Yes i 4, 0] Endorsement or Guarantee of Bank Loan
Name: JANET D WISDOM [1 Goods Donated orloaned [ Services Danaled "345.00 25345.00
S LOR AVE Bl Goods or Services Purchased by Candidate or Others
CORNING MI 48294 O Goods or Services Purchased by Candidate or Others- LOAN
I over $100.00 cumutative, please provide:
Occupation: TEACHER/CANDIDATE -
L D ion PRINTING OF F R TICKETS
Employer: CORNING PUBLIC SCHOOLS ,
Business Add §. Date OF RECEIPT; 07/24/2002 ;
usIness ress; .
18521 AUBURN BLVD 6. VENDOR NAME & ADDRESS; B YSHORE PRINTING '
| CORNING M 48204 111 N MAIN ST
B Fund Raiser Contribution ~CORNING “MI 48293
| Contribution # 3 PAC Receipt? [] Yes B 4. [ Endorsement or Guarantee of Bank Loan
Name: 25th DISTRICT DEMOCRA [0 Goods Donated orLoaned ~ [1 Sanvices Donated "2500.00 | 2500.00
e SHTOWER B Goods or Services Purchased by Candidate or Others
GORNING M 48292 O Goods or Services Purchased by Candidats or Others- LOAN
i over $100.00 cumulative, please provide:
Occupation; =
| D NEWSPAPER ADS
Employer: =
Business Add 5. Date OF RECEIPT: 07/29/2002
ness ress’
6. VENDOR NAME & ADDRESs: _CONTEMPORARY MEDIA|
9211 BENDER RD
8 Funo Relser Gontrbution “CORNING “MI 48292
- Page Subtotal ~2995.00
Grand Total of all Schedules 11K
{Complete on last page of
"~ Enter this fotal
on ling 6 of
Summary
Page

Page 1of2

" Authority granted under P A. 388 of 1976

TCFR  TREVIMS9R-1K




EXAMPLE ONLY: DO NOT USE

MICHIGAN DEFPARTMENT OF STATE
Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

85
SCHEDULE 11K 1, Commitis . . Numbar 1246-8
CANDIDATE COMMITTEE 2. Name __JANET WISOM FOR STATE REP
3.Name and Address from whom pecsived 4. Type of In-kind Contribution {Check applicable bax) 7. Amounl ar 8, Cumulative
Fair Markst | for Election
it contribution is from an indrvidual, anter kst 5. Date of Receipt Valus Cycle
naime first. Chack box to indicate if contribution (Through
it from a Poiiical Commities or an Indepandent 6. Name & Address of Viender from whom goods of servicas daie in Bem
Committes (Bath are commonly called PACE). ware purchased 5
Regon 2l in-kind contributions.
Contribuion ¥ 4 PAC Recoipt? [] Yes 4. O Endorsement or Guarantee of Bank Loan
Name: CHARLES BENZ O Goods DonstedorLoaned [ Servicas Danated 476.05 476.05
Address:
o oNROE M Goods or Servicas Purchased by Candidais or Others
GRAND RAPIDS M1 43711 O Goods or Services Purchased by Candidats or Othars- LOAN
¥ ower $100.00 cumulative, pleass provide:
Occupation:PHYSICLAN
Description PRINTINGIDISTRIBUTION
Empioyer: DOCTOR'S CLINIC
) &, Date OF RECEIPT,
oyt 5. VENDOR NAME & FLYER MEDIA, INC
GRAND RAPIDS MI 49713 883 IRON BLVD
O Fund Ralser Confribution GRMDRAEE M 49711 Memo - iterhization below
Contrbustizn § § PaC Receiplt? 7] res 4. 0 Endorsement or Guarantes of Bank Laan
mem F)AISY PRINTING o o o (292.37)
e A O Goods or Serdcas Purchased by Candidate or Others
GRAND RAFIDS M| d5711 O Goods or Services Purchased by Candidate or Others- LOAN
IF gver 500,00 cumulative, please provide:
Occupation:
ption PRINTING OF FLYERS
Empilzyer:
ECEIPT;
Business Adcress 4 Dale OF R O7i28/2002
& VENDOR MAME & A
O Fund Ralser Contribution Memoa - iterhization
| Coniribution # & PPAC Recsipt? [] Yes 4, D Endorsement or Guarantee of Bank Loan
Name: HOT NIGHT BAND [ Gosds Donated or Loaned B Services Donated 300.00 300,00
e ALAND D) Goods or Services Purchassd by Candidate or Others
LANSING M| 48811 O Goods or Services by G or Others- LOAN
;::ts 00,00 cumulative, please provide:
' B DISCOUNT
Emgloyer:
. 5, Dabe OF RECEIPT; 07292002
Buginess Address:
6. VENDOR MAME & ADDRESS:
O Fund Ratser Cantribution
Page Sublatal TT6.05
Grand Tokal of all Schadules 1-K
(Complats on last page of Schedule) 87108
Exter this tatal
on fine 6 of
Summary
Page

Page 2oi3 Aastharity granted under P_A. 388 of 1576 CFR  REVIMBSGS-1-



EXAMPLE ONLY: DO NOT USE

s

1.0. Number ___851246-9

%y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
“ITEMIZED EXPENDITURES 1.€
SCHEDULE 1B 2c

Name " JANET WISCM FOR STATE REP

CANDIDATE COMMITTEE

PLEASE REFER TQ !NSTRUCTIONS FOR LIST OF EXPENDITURE GODES

Page 1 of 2

Authority granted under P.A. 388 of 1676

" CFRRev TH80C-1D

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purposs and you 5. Date 6. Amount
may assign an Exponditure Code)
Expenditurs # 1 -
| - _ 071282002 1500,00
Nare: FINE AFFAIRS Purposs: _CATERING
[ Address: 20051 W BAKER BLVD B _
_ B Expenditure Code __FE
SOUTH HAMPTON M! 48287 —
O~ Check box if this expenditure is payment
r of debt or obligation reported on previous
B Fund Raieer statement
nditure # 2 -
| Erpendrs : 72302002 600.00
Name: HOT NIGHT BAND Purpose:_MUSIC FUND RAISER
[ Address: 25 W HIGHLAND _
B - Expenditure Code __ET
LANSING Ml 48911 -
O  Check box if this expenditure is payment
H of debt or obligati wiol
B Fund Raiser mt:me‘::t igation reported on previous
nditure # 3 i -
Bpendire } oar022002 888.10
| Name: MARTHA G SANCHEZ Purpose: _STAFF REIMBURSEMENT
[Address: 27190 ALPHA ST B _
_ Expenditure Code __TE
ROBERTA ML 49123 o
[0 Check box if this expenditura is payment
| 01 Fund Ralser or debi or obligation feportad on previous 1™ Memo - ilemization below
Expenditure # 4 a -
_ _ 07/22/2002 (614.50)
| Name: E-Z SLEEP HOTEL Purpose:_CAMPAIGN-HOTEL BILL -
[ Address: 1000 RIVERVIEW DRIVE _ -
B Expenditure Gode __TE
"PLAINVILLE Ml 48881 -
[0 Check box If this expenditure is payment
| O Fund Raiser :;‘t::;tmw“m reported on previous | "y 1o me - ifemization
Expenditure # 5 i -
_ 08/02/2002 (273.60)
Name:  MARTHA G SANCHEZ Purpase:_CAMP MI 855 @ .32 )
| Address; 27190 ALPHA ST _ _
_ Expenditure Code __TE
“ROBERTA Ml 49123 -
O Check box If this expenditure is payment
IO Fund Raissr ;f;:::‘lez:rnobﬂgaﬂon reported on pravious |- Memo - itemization
- Subtotal this page 1298810
Grand Total of all Schedules 1B
{Complets on last page of Schedule)
Enter this total
on line 8a of
Summary Page




EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED EXPENDITURES 1. Committes |.0. Number __851246-9
CAN;::]:‘IE‘ED“;I-OED;SITTEE 2. Cormmilies Name JANET WISOM FOR STATE REP
3, Name and address of panson or vendar bo whom paid 4, Purpose (Describe specific purpose and you | 5. Dale 6. Amount
may assign an Coe)
e 0810002 250.00
Name: CHASE VISA Pupose: CREDIT CARD PAYMENT
Address: P O BOX 11225
Expenditure Code __CP'
RICHMOND VA 23280
O Check box if this expenditure is payment
O Fund Raiser of et or oblgation reporied ofl POV | Memo - ifemization below
Expendilure & 7 [Zfﬂm]
Mame:  HILTOM HOTEL Purposa: _CAMPAIGN CONFERENCE

hddress: 895 PALMER DRIVE
Expenditure Code __TE
SALT LAKE CITY UT 88888
O  Check bex if this expendaure s paymant

of dabt or obiigation reported on praviows Memoa - flemization

O Fund Raiser ialemant
'e Qa202002 12000.00
Nama ARCHWAY MEDIA ASSOCIATES Purpase: _MEDIABUY

Adoress: 899 HURON DRIVE
[Expendilure Code ___BA

CORNING M 48192
O Check box if this expenditure is payment
O Fend of deb or obligaion reported on previous. [ (L oL "
ra OTrZA2002 (B000.00)
Mame:  KTXP TV Pupose: TV ADS

Address: 237 VINCENT DRIVE
| Expenditure Code __BA

HOLT M 48842
O  Check box if this xpenditure is payment
O Fund Ralsar . m gation onprevious | Memo - itemization
70 oTr2arz002 (4000.00)
| Mame:  ARCHWAY MEDIA ASSOCIATES Purpose: _CONSULTING FEES-NO FURTHER
1 TTEMIZATION
| Address: 899 HURON DRIVE
Expanditure Code __IC
1 CORNING M 48192
] O  Check bax if this sxpenditure is paymen:
| O Fund Raiser m“w“""‘”"" onprevious | ptemo - ilemization
|
‘Subatal this page 12250.00
Grand Total of sl Schedules 1B
{Complete on last page of Scheduls) 16238.10
Enter this total
o0 line 88 of
‘Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2af 2 Autharity grantad under PLA. 388 of 1678 CPR R T/HI0e- 18



EXAMPLE ONLY: DO NOT USE

B " MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
"ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - 1K
CANDIDATE COMMITTEE

" 1. Committee 1. D. Number,__ 851246-9

" 2. Committes Name._JANET WISOM FOR STATE REP

3. Name and address of person o whom goods o 4. Type of In-Kind Expenditure 5. Date: 8. Fair Market
services were donated of transferred. (Check appropriate box and fill in description) Value
Expendiure # 1 4 [ Donaton ofgoods or senices to = Bellt " 08/18/2002 17000
Name: MARTIN COUNTY DEMS [} Donation of assets to tax exempt charitable
Institution
Add 3005 N RIDGE DR [X] Donation of assets to Polltical Parly Committee
Iress:
- - B ] Other
CORNING Ml 48293
D OFFICE DESK
Expanditure # 2 & [ Donaton of goods or senices 102 Balt ~08/19/2002 125,00
Name: GREEN AMERICA [[] Donation of assets to tax sxempt charitable
Institution
Address: 5200 WEST ST [[] Donation of assels to Political Party Committee
_ _ N [ Other .
CORNING Mt 92 :
484 D DONATED MAILING LIST p
Expenditure # 3 40 g:::g: g;i‘o:;r services to a Ballot ~ 08/20/2002 ~400.00
Narme: BOYS & GIRLS CLUB [X] Danation of assets to tax exempt charitable
Institution
Address: 9673 ASHLEY BLVD ] Danation of assets to Political Party Committes “
“CORNING M 48292 [ Otrer
[} DONATED OLD COMPUTER

“Page__10f1

” Authority granted under Public Act 388 of 1976

- B |
Page Subtotal 595.00
Grand Total of all Schedules 1B-lk)

(Complete on lastpage of Schedule 585.00

" Enter this total
online 7 of
the Summary
Page

T GFR 7/18680-1k




EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

8

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES - ©

SCHEDULE 1B -G
CANDIDATE COMMITTEE

LD, Numbar

6512468

2, Commitise Name _JANET WISOM FOR STATE REP

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS OF THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-QUT-THE YOTE ACTIVITY. Describe the specific Gel-Cut-The-Vate activity in

e &f
EXPEN

ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.
T, Mame and addness of person or vendor 1D wham e expenaiure &, Type al Aclvity F. Date 6. Amount
was made : 1

e ® 1 Mama & Address: a.0] Eecton Day Busing of Volers To 0713042002
WSS The Polls -
[ state Cards Challangers
054 S HAYWARD ST "g “ o
CORNING M d. Poll Waichers a. Poll W orkars -
For Activity Type " - T, check ane 1. [ Getout-The Vots Activity (Specify): $ -
[m P O indepancent LITERATURE DROP
It in suppart of, o in apposition o, @ ballol proposal, check one: D_mmwnmmml
D&m Dm jpayment of debt or obligation repaned on
previous statement
Statewide Proposal Name. - Lacal F Indbcate County__. .
2.0 Elaction Day Busing of Vioters To 08/02/2002
R s R & A The Polls
[
A DAINE ng Siate Cards . chal-rw
CORNING " d.L] Poll Waichars . LI Poil Workers st
For Activity Type " - -, check ane: 1. [ Get-Out-The Vote Adivity (Specify): $ -
[m O independent
in support of, or in apposition ko, a baliat proposal, check one: [ check box if this expenditure is
O suppont O P f debt or ) )
Oppose Memo - femization below]
Statewide Proposal Nama Local Proposal Hame Indicate County,
§ 3 Hame A Address: 8.[J Bloction Day Busing of Voters To 08/02/2002
%Dﬂﬁ o Tha Polla
AN ST hmmmn r.lgmnm
CORNING M d.L] Poll Walchers e. || Poll Warkers o
For Acthity Typa "b" - *F, check one: 1. O] Get.Out-The Vots Actvity (Specity): s {40000}
O in-king O independent
I in Bupport of, or in epposition 10, & ballot proposal, check one: [ check bax if this sxpandisurs s
| O suppart O oppose payment of dabi or abligaian reporisd on Mema - iflemization
| Statewide Proposal Name Local Proposal Name Indicate County__
!
Subiotal this page ]
Grand Total of all Schedules 1B-G
(Campiase on f
[Entar this total on
Lire 8b of the
Summary Page

CFR Favenna Titiic 109

Page _10f2

Aushority granted undes P_A. 388 of 1676



EXAMPLE ONLY:

" MICHIGAN DEPARTMENT OF STATE
Bureau of Elsctions

-

" EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 1.C

SCHEDULE 1B -G
CANDIDATE COMMITTEE

1.D. Number 651246-9

DO NOT USE

2. G

Name JANET WISOM FOR STATE REP

USE THIS FORM TG REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS OF THE POLLS, FOR SLATE CARDS,

CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY.

Describe the specific Get-Out-The-Vole activity in

fem 4 ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED. o
3. Name and address of parson or vendor to whom the expanditure 4. Type of Activity 5. Date 6. Amount
was made
Experditure # 4  Name & Address: a.[0 Election Day Busing of Voters To | 08/02/2002
GLORIA WAN DAM ‘The Polls o
5.0 siate Cards Chale
11831 W JAVITTS RD O ale Garda & 0 roers
. il W . Poll Work
CORNING M 48262 L] PolliWatchers o Lol Workers - 75.00
For Activity Type "b" - *F', chack one: t. ] Get-Out-The Vote Activity (Specify): o
Clinking O independent PHONE BANK
If in support of, or in eppasition to, a ballot proposal, check one: [ check box if this expenditurs is
Im | Support a Oppose payment of debt or obligation reported on
previous statement
Proposal Name Local Proposal Name " Indicate County_.____ . .
Expendiure # 5. _Name & Addross: 2.l Etection Day Busing of Voters To | 0812012002
ALLIED VAN POOL 0 The Folls O
b Slate Cards  ¢. LIChall re
8313 SPRING ST - = elenge
d. Poll Watcher 3 Poll Workers
ALLENVILLE M 40012 sieners @ . 38500
For Activity Type "b" - *F", check one: t. [J Get-Out-The Vots Activity (Specify). fE JE.-405
Oinand O indepsndant :
If In support of, or in opposition to, a ballot proposal, check one: [ check box it this expenditure is
D Support D Oppose payment of debt or obligation reported on
previous statement
Praposal Name. Local Proposal Name _ Indicate County__.
Exvenditure # 6 Name & Address-: B 2.1 Election Day Busing of Voters To | 08/20/2002
MARVIN E BLACK The Polis )
b.E] siate cards & Clcnaie
956 ELM ST s rae - noer
B Poll Watcher . Poil Worke:
CORNING M 48292 4 Poll Watchers o L Poll Workers - 25,00
For Activity Type "b" - ", check one: t, {1 Get-Out-The Vote Activity (Specify). §_wo
Oin-Kind [ independent
If in support of, or in apposition ta, a ballot proposal, check ane:: [ check box if this expenditure is
a Support a Oppose payment of dabt or obtigation reportad on
previous statement
Proposal Name_ Local Proposal Name _Indicate County__.
Subtotal this page ~
495.00
Grand Total of all Schedules 1B-G
1374.52.
(Complete on last page of
¢ a pagea Enter this total on
Line 8b of the
Summary Page

CFR Ravised 7/199%c 1-0-g

Page _20f2

" Autharity granted under P.A, 388 of 1576




EXAMPLE ONLY: DO NOT USE

“MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
" INCIDENTAL OFFICE EXPENSE "1.Commitiee |. D. Number 6512469
DISBURSEMENTS ~ 2. Commities Name
SCHEDULE 1C - Commities Ham
CANDIDATE COMMITTEE _JANET WISOM FOR STATE REP
{For use by officahoiders only)

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a Disburssment
disbursement code*)

Disbursemant # 1 - —

Name BOYS & GIRLS CLUB Purpose: DONATION ‘|orr20/2002 250.00

Address 9673 ASHLEY BLVD -

CORNING Mi 48282 m» -

0 Check box if this disbursement Is payment of debt or obligation Disbursement Cods ___ GO

reported on previous statement 0 Fund Raiser

" Disbursement # 2 _ ] B

Name  CMA AUTO INC P :1/3 OF AUTO 08/01/2002 185.00

Address 338 HILLSDALE -

CORNING Mi 48282 . -

O Check box f this disbursement s payment of debt or D Code __QO

reported on previous statement 0 Fund Raiser

" Disbursement # 3 _ N

Name DM MANAGEMENT P - DISTRICT OFFIGE RENT 08/01/2002 500.00

Address 3525 EAST ALTON RD

CORNING Mmi 48292 i

O Check box if this disbursement is payment of debt or obligation D Code cQ

reported on previous statement [ Fund Raiser

" Disbursement # 4 - ] -

Name  CREDIT LINE VISA Purpose: CONSTITUENT GIFT _ |08/02/2002 75.00

Address P QO BOX 8520

HARTFORD CT 32121 m -

[0 Check box if this disbursement ls payment of dabt or ebligation b Codo AQ

reporied on previous stalement O Fund Raiser " Mema - itemization below

Subtotal this page
~1010.00
Grand Total of all Schedules 1C
(Complets on last page of
~ Enter this total
on line 10a of
Summary Page

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

- Note: No campaign expenditures are to ke reported on this schedul Office Exp Di ONLY

192 " Authority granted under P.A. 388 of 1878 CFR&/1999-1C



EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE
Buraau of Elections

E

INCIDENTAL OFFICE EXPENSE Comemitiee | 0. Numbar 6312469
DISBURSEMENTS 2, Committes Nama
SCHEDULE 1C '
CANDIDATE COMMITTEE JANET WISOM FOR STATE REP
{For u=e by officeholders only)

3. Name and addresa of person io whom disbursamant was macs: of 5. Dala 6. Amount of
(Ba spacific & you may assign a Disbursement
dishursament code®)

Disbursament £ §
Hame  WASHBURN TROPHY CENTER Purpose: ANNIVERSARY PLAQUE  |07/25/2002 (75.00)
Address 128 W WADELL ST
CORNING Mi 48202
O Check bax if this disbursement is payment of debi or obligaicn o Cods __AQ
on statsmant O Fund Falser Memo - itdmization
Disbursament # §
! Name  BETTIE WILLOW Pupose: REIMBURSEMENT CONST]08/0/2002 141.20
Address 1501 TAYLOR AVE _ ITUENT SERVICES
CORNING M 48292
O Check box if s mant s of debl of abliga o Code AD
reported on b b 0 Fund Ratser Memo - itdmization below
Disbursement # T
mame  BETTIE WILLOW Purpase: DISTRICT MILEAGE 2685 | 07/20/2002 (91.20)
Address 1501 TAYLOR AVE M 32
CORNING M 48292
O Check box if thia disburssment is payment of debit or obiigation Distursemant Code _EQ
repored on previous statermant O Fund Raissr Memo - itdmization
Disbursament # §
Mame  MARTIN CO OPTIMIST CLUB Purpose; ANNUIAL FUND RAISER | 07/26/2002 (50.00)
Address 37200 INEE ST DINNER
CORNING Wi

48202
O Chack box if this disbursement is payment of debt or obligation
teamant

Disbursament Code GO

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Note: No campaign expenditures are to be reported on this

2a2

Authority granted under PLA, 388 of 1978

Il

| Orffiicer

Disbursements ONLY

CFR 8M898-1C

raported on previous stal 0O Fund Raiser Memo - itdmization

SUbroral this page

141.20
Grand Total of all Schadules 1C

(Compigte on ast page of Schedule) | 1151.20

Enber this iotal

on line 10a of

Summary Page



EXAMPLE ONLY: DO NOT USE

@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
DEBTsséuE&BLLEIG.I‘E\TIONs 1. Committee |.D. Number
CANDIDATE COMMITTEE ”
This Schedule itemizes:
a. Debts and obligations owed by or forgiven the commitiee OR b. {1 Debts and obligations owed to or forgiven by the committee.,
{Check either a or b. Use only for the purpose chacked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Curnulative 9.0utstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at tlose
[ assign an expenditure code) date on debt of this period
Chack box to indicate whether debt Is owed to an 5. Indicate date debt was (item & minus
incorporated business. If debt is a bank loan, please incurred ltam 8)
provide i ot g the or 6. Indicate original amount .
guarantors, if any. of debt ;
1
Debt 1 TCop? [0 Yee | 4-Twe: LOAN $ "0.00 “0.00
Owed to or by: - '
EDGAR WISDOM Code i
_ :5. Date Debt Was Incurred: $:
1588 TAYLOR AVE 07/22/2002
8. Original Amount of Debt: 3
O FORGIVEN
$ 25000.00 H
CORNING Mi 48292
If bank loan, name of endorser or guarantor:_ — . ” Amount Endorsed: $
Debt# 2 “Cop? [ Yes | 4Tve: LOAN s 70.00 "25000.00
Owed to or by: - .
JANET D WISDOM Coce £
- | 5. Date Debt Was Incurred: [y
1598 TAYLOR AVE 07/22/2002
— 8. Orlginal Amount of Debt: S |
- O FORGIVEN i
- _ B $ 25000.00 $. ;
CORNING M 48294
IFbank loan, name of endorser or guarantor: _ ~ Amount Endarsed: § 1
Debt# 3 Cop? [ Yes | 4Twe: LOAN $: “0.00 "5000.00
Owed to or by: ~Code
STANDARD FEDERAL BANK )
- 5. Date Debt Was Incurred: s
812 N WILSHIRE 08/01/2002
= 6. Original Amount of Debt: $
. O FORGIVEN
s — — $ 5000.00 $
DETROIT M 48192
If bank loan, name of or - ~ Amount d: $
Page Subtotal (Outstanding debt) _
30000.00
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or ta the committee.) 30000.00
- Enter this tolal
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 128
_ “owad by™ or
A debt or obligation must be shown on this Schedulé if there was an outstanding amount owad on It at the ¢loging date of line 12b "owed
this Campaign Staternent or it was forgiven during the period covered by this Campalgn Statement. to" of the
Summary Page

Page{ of 1 Autharity granted under P.A, 388 of 1976 CFR  REV 711999%c-1e



EXAMPLE ONLY: DO NOT USE

MICHIGAN DEFARTMENT OF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS

SCHEDULE 1E 1. Committee |.D. Number 651246-9
CANDIDATE COMMITTEE 2. Committse Name _JANET WISOM FOR STATE REP
This Schedule itemizes:
a. 0 Debtsand obligations owed by gr forgiven the committee OR b. @  Debtsand obligations owed to or forgiven by the committes.
(Check alther a or b. Usa only for the purpcse chacksd.)
3. Nama and Mailing Address of person, vendor of 4. Type of Obligation 7.Cate and amountof | 8. Cumulative | 5.0utstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at cloas
assign an expenditure code) date on dabt of this period
Check box to Indicate whether debt is. owsd to an 5. Indicate date debt was (item & minua
incorporated business. If debtis a bank loan, piease incurred om 8)
provide the or 6. Indicate original amount
auarantors, if any. of debt
Sl
Debt# 1 “Cop? 0 Yes 4. Typa: _FRENTAL SECURITY DE O- s 79.00 - 750,00 |
Owed to or by:
DMI MANAGEMENT Code__RE_ —_—
_ 5. Date Debt Was Incurred: | [y
3525 EAST ALTON RD) 01/01/2002
6. Original Amount of Debt: 3
{1 FORGIVEN
~ = = S 750.00 H
CORNING Ml 48292 '
If bank loan, name of endorser or guarantor: Amount Endorsed: §
|
Debt#2 “Com? B Yes 4. Type: PHONE LINES/SERVIC 3 0.00 1500.00
Owed (0 or by Code
$BC —£EQ —_—
_ 5. Date Debt Was Incurred: __ s
123 MAIN ST STE 1 04/03/2002
6. Original Amount of Debt; $ -
0 FORGIVEN
$ 1500.00 %
CORNING Mi 48292 -
If bank loan, name of endorser or guarantor: Amount Endorsed: §
—rv— —
Dett#3 Toome [ Yea | Tye: FACLTES DEPOST s “0.00 " 250.00
Qwed to or by:
FINE AFFAIRS Gode__RE —_—i .
B 5. Date Debt Was Incurred: %
1
20051 W BAKER BLVD 5. 033/8! 12002m of .
O FORGIVEN
S 250.00 s
SOUTH HAMPTON Ml 48287 -
If bank loan, name of endorser or Amount $
Page Subiotal (Outstanding debt) _ .
2500.00
Grand Total of all Schedules 1E
{Completa on last page of Schedule showing amounts owed by or to the commitiee.) 2500.00
_ “Enter thia tofal
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on kne 12a
- "owed by™ or
A debt or obligation must be shown on this t an amount owed on it at the closing date of line 120 “owed
this Campaign Statemnent or It was forgiven during the period covered by this Campaign Statement. 1e" of the
Summary Page

Page 1 gt 1 Authority granted under P.A. 388 of 1976 CFR REV 7/1998%¢-Te



EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

" 1. Commitiee 1.D. Number, 651246-9

“FUND RAISER SCHEDULE 1F

CANDIDATE COMMITTEE 2.G Name____JANET WISOM FOR STATE REP

M - USE A SEPARATE SHEET FOR EACH EVENT- I
3. Date Event Was Held 4. Number of Individuals Attending | 5.Type of Fund Ralsing Adctivity !a. Address and Name (If any) of

‘or Participating (whichever is I'ne place where the activity was.

greater) neld

BANQUETS FOREVER
07/23/2002 25 “DINNER DANGE |2500 LONG BLVD
Maonth Day Year : G?RNING 48292
 Private Residence

" 7. Total Contributions of $20.00 or less 0,00
" 8. Total Contributions of $20.01 or more 5425.00
9. SUBTOTAL {Add lines 7 and 8) B 542500
10. Other Receipts - 150,00
11. Gross Receipts (Add lines 9 and 10) 5575.00
12. Total Cost of Event” - 2845 00 e " *Includes In-Kind Contributions and Al

Expenditures Made For the Event

13. B Check if event was a joint fund raiser and complete the following:

" Co-Sponsor(s) " Contribution Split " Expenditure Split
(%) (%)
" MARTIN COUNTY DEMS 25.00 25.00
"JANET WISOM FOR STATE REP ~75.00 ~75.00

" The committes is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

7Reoeipts and expenditures listed on a Fund Raiser Schedule must aiso be reported on the Itemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), Itemized Expenditures Schedule (1B) and the Summary
Page.

" Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1011 _
CFR Rev 8/1980¢ Authority granted under P.A. 388 of 1976



